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This report is mandatory under P.L. 86-257, as zmended. Failure to comply may result in criminal presecution, fines, or civil penalties as provided by 29 U.S.C 439 or 441).

Fer Official Use Only

Aoy ¢ r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |
\ Tap
4:!' npnb

1. File Number um/ 2. Fiscal Year Covered From;
| il el / [a00d) mhousn: 121/ B1] / Gocl

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name | No U A M Cove e

Name | STHGE o PIETUBE QPERATORS AFL—CIiO |
Labor Organization File Number lad,;; ‘-\5-9_1‘

P.Q). Box, Bldg., Room No., if any l ,(J/,q I P.O. Box, Building and Room Number, if any{ #/‘{? —_I
Straet [Loqq(,i RAVERS I hE )& ] Streel{ iO‘?C?'? RiVeEg S deE De }
cty [NoeTi  Hoce YW ood | oty | woery Heoccywos) |
State | (AL iFoRWIA | ZIP Code +4 | @/ 02, state | CALFoRMIA | 2P Code+4

5. Position in labor organization.
[ PResidEVT . |

', ¢ Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child direci!y or indirectly had any of the following interests

{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or cther ecanomic benefit of
monetary value from an employer whose employeges your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or income.

Name |

Trade Name, if any: |

P.0Q. Bex, Bidg., Roam No., if any i I

7.h. Amount,
Street ]
City | B
State | | ZIP Code +4 “ |
Signature

15. Signature and verjfication. The understgned decla s, under penalty of F‘er]ury and other appllcah!e penallles of the Iaw that all of the information

on 53’ 7 [#] ‘?',/:a il % C-50 L= G P2 ,M,--]

Date Telephone Number

signed
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Name of Person Filing File Number U-

!

B. Held an interest in ar derived income or econornic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, ar
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trustin which your laber organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals wilh:

Name l
- D a. Labor Organization

[ borst

Trade Name, if any; l

P.C. Box, Bldg., Room No., if any fgw ] ! H
B ¢. Employer
Street l ]
cty | |
State | ZIP Code + 4 ::]
10. If 9.b. or 9.c. is checked give trust or ernployer's name. 11.a. Nature of such dealing.
Name I

Trade Name, if any: i ]

P.C. Box, Bldg., Roorn No., if any [

Straet l

11.b. Approximate dollar value of such dealing. i 1

City l R, ! 12.a. Nature of interes_l‘ye_ld_or income received.

State | Jzpoodesal |

12.b. Amount., }

C. Received from ainy employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Ralafions Consultant 14.a. Nalure of payment.
(including trade name, if any). . — ) .
Baseball Tickeds to e (A Dodéces
tw dud’i\ﬂ,) ?MLE\J h C.’lv.i:! F,‘?-;Ss
Trade Name, if any: | L | ) .
—- ‘F.yr & GAmES X 2 Ftlf_p@.

— |

Steet| 6100 WL, 28 Pevd Suirs 7oo }

Cly |08 ARGicss |

sae | (AL 1FORM LA | 2P Code + ¢ [P Op47-Suy

Name | & iL B e T %+ SACkmaS,_# LBk COrlor AT

P.0. Box, BIdg., Room No., ifany |

14.b. Amount of payment.

13.b. Is the Business an Employer E'E or Cansultant ﬁq ? }f é ‘2% oo ;

F M- 03
orm LM-30 (2003) Page2ol 2




